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MISSOU SION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-049359
DEHPARTMENT OF PUBLIC HEALTH AND WELFA g STATE FILE NUMBER
DO NOT WRITE AMENDED Fﬂeﬁlﬂfﬂlﬁﬂ District No. ____. é . Primary Registration District No. _______________ Registrar's No. ___ 44 £ _________
ON THIS STUB SCOAfe 25 I0OR ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: Residence before
VS 300 o a. COUNTY Wa shington a. STATE Mo b. counyJaf ferson  sdmisien)
Rev. 4/59 % b. C(l)'l;z\' (If outside corparate limits, give TOWNSHIP only) Length of stay in Ib <. CCI)LY Inside Limits
v}
3 TOWN XHEEZKX Breton 1l hr TOWN DeSoto Yu O No
1 !/ ZE < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS ﬁ
20 25 .1 g INSTITUTION R 1. Potosi Yer O No Gy Star oute West Yes [0 Ne
_j-___l- 7
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
(Type or print) . OF .
. GEORGE ALLAN FAIRLESS oEAH  Dec., 17 1962
o 5. SEX 6. COLOR OR RACE 7. Merried [1  Never Married [ [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
wid d Di d Maonths | Days Hours Min.
5 o Male White idowed £1 ersd O 1507 1888 7Y%
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W duripg mast of working life, even if retired)
z armer Farming Coldwater Mo, USA
7 9 13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[2) = .
Q Henry T. Fairless Julia Rowe Deceased
8 2] ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIA] SFCURITY WOy, 17. INFORMANT Address
G 8 Y r vnknown) | (If yesy givdgvarwpr dates of servic
95‘!! /0 ks Yoy [ " regWeT Mrs Andrew Koch DeSoto, Mo.
g | 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 [u = IMMEDIATE CAUSE (a)
n G [Q o
U o =
12 D o )] o Conditions, if any, DUE TO {b) "
/ - v 5 which gave rise to
e 14 e AL
- = s1ating the under-
13 / 0 L fying cause last. DUE TO (c)
% z PART 1. QTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related to the terminal PARY 111, If deceased was female wa
g disease condition given in PART | (a} there a pregnancy in last 90 days
v
E § IE] Yes I O Ne | O Unknow
uE" E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 = PERFORMED? W] ] a
z u YES [ NO[J
w % i
20c. TIME OF Hou Month, Day, Year
Z 3 s INJURY
b4 8 g p.m.
Z o 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [J farm, factory, strest, office bldg., atc.)
» . A NOT WHILE AT WORK J / /
U o o o~ . 4 A—r rs «
S (o] g é 21. 1 attended the deceased fro . and last nwmliva ©.
[.+] ; a Death occurred at } m' 4 m on the date stated above, and to the best of my knowjlkdge, $6m the causes stated.
("7 = e
L W 3 o 272, SIENA Degieear B 77b. AGDORESS Z2c. DATE SIGNEI
> & =
2 a. BUNAL, CREMARION, b 23c. ﬂAMIMEMEIERY OR CREMATDRY
o o E OVAL ipecbfv) J"
S =] Buria 12-20-1962 TEPHENS
= <C | T24. FUNERAL DIRECTOR ADDRESS /ﬁ? BY L/é«
uj > ;( Z
[
= @] __Mahn Funeral Home BeSoto,Mo.
{Licensed Embalmer‘s Statemén? on Revérse Side)
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L ™ ) STATEMENT BY LICENSED EMBALMER .o

'~ -~

| hereby certify that the body whose name is 'rec‘ord"ed -on the reverse side of this certificate was embalmed by me,

or by ‘ 3 Student Embalmer No.

working under my persona! supervision.

' !
Student Signed /Z‘ ‘L:!’,/ ‘Q W

Signature of Student Embalmer
' Licensed Embalmer No.ét/i —Z/é

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ticense),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. =
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